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FEE TRANSMITTAL 

For FY 2005 



□ Applicant ctoiroa small amity statu*. See 37 CFR 1.27 



JQTALAMOUWT OP PAYMENT ($) 11Q 



METHOD OF PAYMENT (check alt that apply) 



Complete if Known 



Application Number 



fOsnq Date 



Find NdiftaU SftvOfttOr 



Examiner Name 



Art Unit 



Attorney Docket No. 114GM35C 



10/655.823 



09/03/2003 



Y. Awakura 



O. Takaoka 



2817 



| | Cheek Q Credit Card Q Money Order 
fX] Deport Account None 



Acoourt 



Account 



502144 



Bradley N. Ruben 



The Director la homby Authorized to* (oher* nD thut eppty) 
|X I Charge foc(s) indicated below 

n Charyo fuofr) Indicated beksw, except for the filing loo 

SCncroo any additional foe (a) or undo rpuyniui its of (oc(s) 
under 37 CFR 1.10 end 1.17 
| ' I Credit any overpayments- 

to the ebove-^entiKed deposit account 
I 1 Olhdr (ylt**c kknlir»: 



WARNING: information on thta form cn W become puttie. Credit care 
information should not b* Included on thta form Provide credit card 
tmooiutlon end authoHooan on 010-2038. 



FEE CALCULATION 



1. BASIC PILING FEE 




Smafl flrrtfty 
EecJjO 


Ul»t»1y Filing, ree 


790 


395 


Design Filing Fee 


350 


173 


Plan! Filing Fee 


550 


275 


Reissue Filing Fee 


790 


395 


Provisional Filing Foe 


160 


80 



Subtotal (1) $ 



FEE CALCULATION 



2. EXTRA CLAIM FEES 
FooOoicrlDilon 

Oath claim over 20 

Cftcli iniiependent claim over ^ 

Multiple dependent claims 

For Reissue*, each claim over 20 and 

more than in the original patent 
For Reissues, each independent claim 

more than in the original patent 



SmaM Entflv 

EttBM FooW 
IS 9 
44 

300 



18 



8* 



150 
9 



Totol ?1aWn» Extra Clalree 
- 20 or MP a 



Fee <S) Fee Paid fS) 



i IP m inftfieat ftuiflLc* ol tow ctohm 00M to». a ^renter amn 20 
Indoo. Claims ftttra Clalme Foo fSI Fee PoJd ffl 
« 3 or HP ■ jk « 



hp ■ wanes- 1 tumuer or inoepfimjeni cio-na onei tot . it yreotet men a 



Subtotal (2) $ 0 



3. OTHER FEES 

faftflMfillBtten 

month exlcn-cinn n/ time 



snumenfflv _ ^ 
feaiil Foots) FtftfBitfft) 



no " 

2- nrwmlh extension of Umc 4~)q 215 

3- month extension of lime oro 490 

4- mimth extension uf li me 1 ,530 765 

5- nnnttli extension or Una 7.080 1.040 
In formmiim Ui wrloxure stint, fee |go I KO 
37 C PR 1 . 1 7(g) processing fee 50 50 
Nnn-r.ngtiKh antra' ft cat »ni |J0 130 
Notice of Appeal 340 170 
FiKng a brief in support «f appeal 340 170 
R cuooit Tor uml Henri n« 3 00 1 50 
Other ' 
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Bradley N. Ruoen 
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B£s l AVAILABLE 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 

CLAIMS AS FILED - PART I 

(Column 1) fry,;,.™* 



TOTAL CLAIMS 



~m 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 

I jj minus 20= 



f minus 3 ■ 



MULTIPLE DEPENDENT CLAIM PRESENT 



NUMBER EXTRA 



'4L 



□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED • PART II 

(Column 3) 




(Column 1) 

REMAINING 

AFTER 
AMENDMENT 



<2>l 



MTATfOi 




(Column 2) 

WGH6ST 
NUMBER 
PREVIOUSLY 
PAID FOR 



_2> 



FIRST PRESENTATION OF MULTIPLE DEPENDENTCLAIM 



PRESENT 
EXTRA 




[Column 1 



REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column 21 
Hi(& f 1 

NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 31 



FIRST PRESENTATION OF MULTIPLE DEPENDENTCLA1M 



PRESENT 
EXTRA 



Application or Docket Number 



SMALL ENTITY 
TYPE i I 



OTHER THAN 
OR SMALL ENTITY 




'Column 1 



REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column 2) (Column 3) 

HIGHEST - **^"*~—» 



Minus 



NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST PRESENTATION OF MULTIPLE DEPENPENTCUyM 



PRESENT 
EXTRA 



- S ^L^Ti t!?Z*T£* ta co(Umn * V In column 3. 
•4*! ISES JES? ******* **> *** « TH IS SRACE is less than 20. enter -20- 



I RATE 


FEE 




RATE 


FEE j 


DMOIV PBi 


= 375.00 


OR 


BASIC FEi 


750.00 I 


X$9= 




OR 


X$18= 


— H 


X42= 




OR 


X84= 




+140= 




OR 


+280= 


1 


TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 


OR 


OTHER THAN | 
SMALL ENTITY | 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONALI 

" FK J 


A5> tie 




OR 






X42a 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADOfT. FEE 




OR T0TAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONALI 

FEe 1 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




DR 


+280= 




TOTAL 
ADOrr. FEE 




-.Q TOTAL 
Jn AOOIT. FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




"TOTAL 
ADOfT. FEE 




no TOTAL 
UH ADOfT. FEE 
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